


PART 1 COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL

COMMON CARRIER'S REPORT

City or Town and State Year   ____________________

Product Shipper's Shipper's
Date   Invoice Name Compete Address Type No. of Size in Total No. of Bottle Total License Name

Shipped Number W/ B/ C Bottles Liters  Liters Bottles Size Ounces No.

I swear (or affirm) that this report has been examined by me, and, to the 
best of my knowledge and belief, is a true and complete report made in Signed  _____________________________________
good faith for the period as stated, pursuant to the ALCOHOLIC BEVERAGE  
CONTROL ACT and regulations of the Virginia A.B.C. Board. Date _______________________________________

Virginia Resident Shipped To Wine or Cider Beer

Report for the month of    _____________________________________________________________

File this report with Virginia Department of Alcoholic Beverage Control,   P O Box 27491, 
Richmond, Virginia, 23261-7491, along with a signed copy of all invoices delivered to recipients 
in Virginia during the preceding month.  This report shall be postmarked no later than the 
fifteenth of the month or, if the fifteenth is not a business day, the next business day thereafter.

Name
Trading as

Address

A.B.C. Common Carrier No.____________________________________________________________



PART 2 COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL

COMMON CARRIER'S REPORT

Report for the month of______________________

ABC  Common Carrier No.______________________

Product 
Date Invoice Type

Shipped Number W / B / C

Beer

Total Number of Cider Liters

Virginia Resident Shipped To Wine or Cider

Name
Street and No.                                     

City, State & Zip Code
No. of  

Bottles 
 Size In 
Liters

  Shipper's 
License No.Total Liters

No. of 
Bottles 

Bottle 
Size

Total 
Ounces

Total Number of Wine Liters
Total No. of Beer 
Ounces

A COPY OF ALL INVOICES MUST BE SUBMITTED WITH THIS REPORT, SIGNED BY THE RECIPIENT




